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JOEL A. SHOR, CPA
3164 ST. ANNES PLACE
BOCA RATON, FL 33496-2532
PHONE: 561-994-3315
FAX: 561-994-0280

January 29, 200i

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed Corporation Reinstatement Forms and 2001 Uniform
Business Report for the following Florida Corporations. Also please find attached
a check for each corporation in the amount of $ 300.00 representing payment for
the normal filing fees for the year 2000 and 200l.

- . Hershey Enterprises, Inc.

Lake Norman Remodeling, Inc.
Carolina Design Group, Inc.
Environmental Compliance Management, Inc.

On behalf of the above clients I respectfully request that you waive and abate all
reinstatement fees, annual report fees, and Corporate Supplemental fees for the
year 2000 report. We make this request because we never received the original
annual reports for the year 2000 in the mail. The old corporate offices were
moved and even though many attempts were made with the post office to forward
the mail to the new address, they never did so. The person responsible for
notifying the post office physically went to the post office on four separate
occasions to talk to them about the problem about not receiving the forward mail.
They never corrected the problem. We had the same problem with other entities
sending us mail that was never received, unfortunately we never picked up the fact
that the annual report was not received and mailed back by May I 2000.
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I'try to be very careful about reminding clients to file these reports upon receipt
and whenever they mail them to me inadvertently we mail them right back to the

client with instructions to file them right away with a check in the amount of
$150.00.

| spoke with a lady in your reinstatement department and after explaining the
situation she said to me that these extra fees could be waived if we sent a letter

with these forms. Thank you very much for your consideration in this matter we
will make every effort to file the annual reports timely in the future.

Sincerely Yours,

el A. Shor, CPA



LAKE NORMAN
REMODELING

. ‘-—-—“—-—-——"——"-—-—-"‘__-'-__—"'_—-

L

January 25, 2001

Florida Dept. of State , - ST
Division of Corporations IR ' _ V -t =
P.O. Box 6327 ' S T
+ Tallahassee, F1 32314 ' ) - T
Attn: Reinstatement Dept Annual Reports = '

RE: Abatement of Late--Payment and Filing Peﬁalrties‘ T o B o
- Document # P99000062960 FEI # 65-0934206 - L o

Dear Sir or Madam: o . B N .

Further to our accountant’s telephone conversation with your office on January
23,2001, we are writing to respectfully request: stabatement of all late filing and
late payment fees with regard to our Annual Reports for the year 2000. We just
discovered that a group of our companies have been placed on inactive statis
due to Administrative DlSSOlthlOIl for not fllmg Annual Reports for the year -a
2000. - - ) :

We had moved our corporate offlces in Florida, ancl the Annual Report for 2000
was not forwarded to our new address. Because we did not teceive this Report, y
we failed to file it in a timely manner. All corporatlons effected are active entities.. ST,
currently doing business in the: state of Florida.. = - o s

Enclosed is a check for $300.00 to cover the fllmg fees for-the: year 2000 and 2001 - T
along with a Reinstatement form. - ,

If you have any questlons, pléase do not he51tate to contact our accountant Joel
A. Shor, CPA, at 561-994-3315. -~ -

Sincerely, ' ' ' -
Marlm S. HersM ‘ _ . o
Corporate Secretary o _ ! N
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Remodeling Lake Norman's Finest Howes-
18525 Statesville Road, Suite D-02 - Cornelius, NC 28031 - E-mail: LkNremodel@aol.com « 704 892-0152 « Fax: 704 892-7244



